Moore County Child Support Enforcement Agency
Client Questionnaire

Client Information

Name: Date:
1. Are you now receiving a TANF/AFDC check? Yes No
2. Has anyone else received TANF/AFDC for you or your children? Yes No

If so, who was that person?

3. Have you ever received TANF/AFDC in another county? Yes No

4. Does anyone have health insurance on your child/children? Yes No
If so, who?

5. If the non-custodial parent presently lives outside of North Carolina, has he/she ever lived,
worked or owned property in North Carolina? Yes No If yes, please explain:

6. Is the non-custodial parent presently married to someone else now? Yes No If so,
to whom?

7. Does he/she have any other children? Yes No If so, by whom?

8. Who does he/she live with?

9. What is the make, model, color and year of his/her car?

10. Is he/she providing financial support now? Yes No

11. When was the last time he/she provided anything?

12.

13.

14.

15

Have you ever asked him/her for financial support? Yes No When?
What was his/her response?

Have you taken him/her to court or tried to take him/her to court for child support? Yes
No When? Where? What
happened?

When your TANF/AFDC terminates, do you want our Agency to continue to try to get child
support for you? Yes No

. Do you now or have you ever had a restraining order or domestic violence order against the

non-custodial parent? Yes No

Complete this section only if you are the parent of the child.

1.

Are you working? Yes No Where?
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2. How often to you get paid? Each week / every two weeks / monthly / other

3. How much do you get paid per hour? How many hours per week?

4. If you are not working now, where is the last place you worked?

5. What is the last grade you completed in school?

6. Do you have a High School Diploma or GED? Yes No

7. Are you attending school now? Yes No if so, where?
Level

8. Have you ever been to college? Yes No Where?

If so, how many years did you complete?

9. If you are working or looking for work, who keeps your child/children?

10. How much do you pay them? How often?
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